


Uc. Provide any other information that would be useful to NTIA as it assesses this Dn>iect's nroeress. 

0MB Control No, 0660--0038 

Expiration Date: 5/31/2019 

New Hampshire looks fo<ward to working with NTlA regarding discussions on how to best utilize the remaining grant monies and how if possible at the end to transfer them if New Hampshire decides to build its own FirstNet RAN. 

lld. Describe any success stories or best practices you have identified. Please be as specific as possible. 

U. Personnel 
Ua. If the project is not fully staffed, describe how any lack of staffing may impact the project's time li.ne and when the project will be fully staffed. 

The position of Informational Representative that is listed below was filled in Q12 but not reported during that quarter in error, which is why we are listing it on this report. 

12b. Staffing Table· Please In dude all stuff that have contributed tlme to !he project Please do not remove-fndi'.liduo/s from this table. 
Job Title FTE% Project (s) Assigned Change 

SWIC 0.65 Management and coordination of grant project activities 
Program Specialist IV 0.01 Financial Tracking and Reporting 

Informational Representative 0.5 Web development, social media outreach programs, newletters, general SPOC support 

13. Subcontracts (Vendors and/or Subredpients) 
13a. SubcontractsTable- lndude all subcontractors. The totals frum this table must eqtJal the "SUbcontracts Total" ln Question 14f. 

Type 
Contract 

Total Federal Funds Total Matching Funds 
Name Subcontract Purpose RFP/RFQ Issued (Y/N) Executed Start Date End Date 

(Vendor/Subrec.) 
(Y/N) 

Allocated Allocated 

Data Collection Activities Consulting Services Mission Critical 
Partners 

y y 2/10/2005 6/30/2016 $203,208.00 $0.00 

13b. Desaibe any challenges encountered with vendors and/or subredplents. 

None at this time 

1.4. Budget Worksheet 
Coiumns 2, 3 and 4 must match your current project budget /or the entire award, which ls the SF-424A on file. 
Onlv list matching funds that the Department of Commerce has alreadv approved. 

Project Budget Element (1) Federal Funds Awarded (2) 
Approved Matching 

Total Budget (4) 
Federal Funds Expended Approved Matching Total funds Expended 

Funds(3) (5) Funds Expended (6) (7) 

a. Personnel Salaries $264,038.00 $201,776.00 $465,814.00 $4,569.90 $163,599.41 $168,169.31 
b. Personnel Fringe Benefits $106,347.00 515 812.00 $122159.00 $453.96 S12812.04 s13 266.00 
c. Travel $.59,460.00 $1,035.00 $60,495.00 $6,539.72 $406.45 $6,946.17 
d. Equipment $0.00 $0.00 
e. Materlals/Supplfes $8,943.00 $1,350.00 $10,293.00 $757.30 $757.30 
f. Subcontracts Total $360,630.00 $360,630.00 $192,898.00 $192,898.00 
g. Other $21,280.00 $21,280.00 $3,950.23 $3,950.23 
h. Indirect $59,189.00 $59,189.00 $1,654.99 $1,654.99 
i. Total Costs $879,887.00 $219,973.00 $1,099,860.00 $210,824.10 $176,817.90 $387.642.00 
j. %ofTotal 80% 20% 100% 54% 46% 100% 
15. Certlflcatlon: I certify to the best of my knowledge and belief that this report Is correct and complete for perfonnanc:e of activities for the purpose{s) set forth in the award documents. 
16a. Typed or printed name and title of Authorized Certifying Offid~I: 16c. Telephone (area 

code, number, and 603-271-7663 
Pamela Urban-Morin, Grant Administrator extension) 

-
16b. Signature of Authorized Certifying Official: \ '( n..r,._'"\ A I\ 0 I , \ l 11 ,- - ,, V"\r"\r./\ ....... 

16d. Email Address: Pllmola.Url,an-Morin\!dos.nbJlcY 

- - - vv""" - Date: 11/29/2016 


